f.
I\
D

o

]

(o1 wmsin x3793k

(41ISN) ONN4 LSNHL IONVENSNI TYIOOS VINIOIN
VI¥IOIN 40 o1I1and3y Tvi3aa3d

W)
N 3 . Z
’ oy vF, , R, va\\uw\ \m\,. o W\ ﬁ W \\%@//\ 2 /w
\© [ ¥ pw W N Vi % %«\ 5 B2 T < ) 3
& eSS > -y 3 N ‘ S A NN Iy T & | S 7
S o & | 3% X Y e | 2 N Vc RN ‘ )4/ p N
Cly & [ o XEN | L g Pl ifq, 90 N A
@. 2 et £ VAl ha > 9 SO
P O e 4 ¢ .
2 & X i vm,\ 0 o )
o S . 2 V5 . C 1 O] ¥
© AR RS A 3147 st s
RO I I R R P I AN B B I O NESRNE (Pl B
= ,, . . , < J , . A A & < ,
¢ IS 2 e 8 IVRSE et S
O .9 J = NV N ' A N = ok
.wv mw;u . - /% { /% S £
. A . AN % (£ W
e | o | & v ot N ¢ Azl ] ol I3 AN S
& 58S N 4 &y | 9 Bsh NECERNN & & & 3
Q ‘ i\ o N - A <N & N R N Q A Q
al X X = %,, - ¥ o Cho N ‘ o | 7Y N OV X : WM
NI & P\ e ~ 1 N 22| O\ Y 2
¥ P 7 s : o 0| et O ,
uonessunway A|yjuow s| Jaqunp ury| ajels 1| Ryyusp| ) al umo]| eaiyu wibug| opLL qor pew3| 8je@u aif sn| 13| 9 "7 ssauppy aakojdwz|aweN jse aweN 9
yuepuadag uiy| JoxaN| @8nss|| aqunN jo| uoyd| uoud SWUIBA0S)| O Bje)S safojdwz |awkojdw3| sakoidw3)iels puloa aakojdwz SIPPIN _,
JOON| JoIXeN Kyuapi| Anuapl| suespy| ajeu| o eaon e aafojdwz| aako]
jo jo 1a)y| o) E mwr
<030z vO3 913 JO 59 PUB 0¥ '6E UORDIS JopUn Bjqeysiund s pue 85Uajo ue st =o.=n.i.own\=§m=to‘=..w:o&;b:t b N 4
iz eannos Ay S



ECS.REO
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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

Registration of Employer

Cantinn 0741
o@clion s8{1)

Mark ‘X’ as Appropriate
Public/Private Companies \,ﬂ/nfon‘nal Sector Employer [ ] Partnership [ ]
Sole Proprietorship [ ] Others (please speci

NEBiner MGeed T
PART 1. PARTICULARS OF BUSINESS (for MDAs, public and private companles |
1.1 Employer Name: | MEr6 (€T | ‘H\Hﬁﬂmﬁ\! AT T T T T
1.2 Incorporation Number: ELJ-—‘ H%Q]ZH—HG 1.3 Address: Street Number @EDZ
Street Name:(B]L_ B I BILATATAT T |50& °F2" ci @@—JW 2, |[GARIT T ]

Local Gow: [ JATTAT | [ [ 1 ] ) O S R [T [ [T [ [
1.4 Postal Address: | | [ [ [ [ ] ] EENEERENERERRRRRRRRRRNRRRRNREREN
1.5 Tel Number:WPI%BHBM%&T 1.6 FaxNumber:| | [ [ [ [ ]]]

1.7 Email: MU n[(de[ I\ e NG [E s [0k Com

1.8 Does Employer operate in other locations? Yes [ ] No [M. 1.91f yes give detailS: .........ccoveeeeeeeeeeeeeeeeeeeeeeeenn

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes[ ]No ["’]./
1.11 Did business start prior to the Act? Yes [‘4No [V{ é ( G ; 2,&)- 1
PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprietorship)‘

24 sumame: [ JSEEUAATT T [ 1111 11111 T] Micde Name: [ #OLTER [ ] | ! [ [T
FirstName:, NI(MI(AAT T T T T T 1T Position: fr’lébﬂ(a’()] | ] | ]
Tel. Number: @/8@]7\ ')J:ZHW]&H?] Mode of identification: National I.D. [V] or Drivers Licence [ ]
International Passport[ ]  Specify ID. Number:% H2ASHY O T 1] [ ]

PART 3: BUSINESS SECTOR CATEGORIES:

Construction [ | Mining Banking & Finance Manufacturing | | Aviation| |

MDAs | | Oil&Gas Agrlc:ulture y‘@ Eergy Telecom || Others (please specify)..................
é 2~

PART 4. DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

I certify that the above particulars are correct

¥

Signature or Thumb Prim:/..h: ........ ’ﬁ Position: MA{C’E/D ........ Date: 32 ..... l 8 .....
Surname M/\’Q /S‘AV First Name: %(N(LA ............ Official Stamp (if any): ...............
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